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BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



BLACK BORDERS 

TEXT CUT OFF AT TOP, BOTTOM OR SIDES 
FADED TEXT 
ILLEGIBLE TEXT 
SKEWED/SLANTED IMAGES 
COLORED PHOTOS 

BLACK OR VERY BLACK AND WHITE DARK PHOTOS 
GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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Application Data Sheet 



Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter- 
Suggested classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R??:: 
Number of CD disks- 
Number of copies of CDs:: 
Sequence Submission- 
Computer Readable Form (CRF)?:: 
Number of copies of CRF:: 
Title:: 

Attorney Docket Number: 
Request for Early Publication:; 
Request for Non-Publication- 
Suggested Drawing Figure- 
Total Drawing Sheets:: 
Small Entity?:: 
Latin name- 
Variety denomination name- 
Petition included?:: 
Petition Type:: 
Licensed US Govt. Agency- 
Contract or Grant Numbers One- 
Secrecy Order in Parent Appl.:: 



10/717.215 
November 18, 2003 
Regular 
Utility 
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Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country;: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address- 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address: 



Inventor 
US 

Full Capacity 

Steve 

Gelphman 

Snn Mat se jjalf Moon Bay 

CA 

USA 

PQ0f> , A|nm"^ ^ las Pyt§as 420 Cortez Avenue 

S an Matoo Half Moon Bay 

CA 

USA 

844Q 3 94019 



Correspondence Information 

Correspondence Customer Number:: 20350 



Representative Information 

Representative Designation : : 

Primary 

Aooooiat e 

Primary 



Representative Number:: 

\J U| www 

35,933 
40.456 



Representative Name:: 

K ovin T. LoMond 
Kov i n T. LoMond 
Patrick R. Jewik 



Domestic Priority Information 

Application:: Continuity Type:: 



This Application 



An Appn claiming 
benefit under 35 USC 
119(e) of 



Parent Application:: Parent Filing Date:: 
60/427,644 11/18/02 



Foreign Priority Information 

Country:: Application number:: 
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Filing Date:: 
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Assignee Information 

Assignee Name:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 
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